SMOM225E0005 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 14/05/2022 12:04 (SGT)
SUBMITTED BY: Suann

VERSION: 1 (14/05/2022 12:04 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

14/05/2022 12:04 (SGT)
13/05/2022 08:00 (SGT)

Singapore

25 DEPOT LANE #01-05 S 109764
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No
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GBG4169K

Yes

NICHIRYO FOODS PTE LTD
2XXXXX069Z
CCHLEE96@GMAIL.COM
(Phone) +65-98162257
+65-98162257

Mitsubishi
Fuso

Employment

Yes

Commercial vehicle
Manual

2998

Lonpac Insurance Bhd
Comprehensive

No

Z22\VC05010187

KEE JET SENG
GXXXX856T
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?
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03/09/1987

Outdoor

19/07/2019

2 YEARS AND 10 MONTHS
Male

(Phone) +65-98162257

CCHLEES6@GMAIL.COM
NICHIRYO FOODS PTE LTD

No
Employee
No

Collided into Property
Clear

Dry

No
No

Yes
No
No
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SKETCH PLAN

SKETCH PLAN

(VP ORTANT NOTICE

1. Fease report gorrectly the details of the accident o speed up the claims precess.
2. This Formmust be completed by the Policyholder andior the Authorised Driver.

3. Infermation provided must be 2s truthful and accurate as possible. Any wiliul misrepresentation or withholding of maferial facts may
alow insurance correanies to repudiate policy liabitity,

4.The issue and accepiance of this Formby nsurance conpanies is not an adnission of policy Eabilty on the part of the insurance
cempanies.

5. Any false reportin ay be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GlA Records Managemant Cantre established by the Generallnsurance Association
of Singapore (GlA) for archiving and that copies of this raport w i for a fee be made available upen application by interested parties.

7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to ccpias of the
report being made avalable sforessid,

5 Consent under the Personal Data Protection Act {PLPA)
1 undersiand, acknow ledoe, agree and consent that !

(a) My insurer , my workshop and the Ganeral Insurance Association of Singapere ("GIA") may/are permitied to collect, use, disclose
andlor process my personal datalpersonal information set oul in this [form) and any other personalinf crmation provided by mz or
possessed by my insurer (coliectively the “Personal Information®) and disclose and transfer such Personal Information to allinsurer(s)

who have insured vehicle(s) involved in this accident (all ins urer(s) w ho have insured vehicle(s) invelved in this accident shall be

collectively referred 16 as the “Insurers”}), the nsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) oi :

(i) processing, handling andfer deatng with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(#) investigating the acegient andl/or my claims;
(1) cantying out andior dealing w ith my instructions or respending to any enGuiries by ma,
(iv) adminisiering ny clais (including the mailing of correspondence, stalemants, invoices, reposts or notices to ma, which could invelve

disclosure of certain personal data about me (o bring aboul delivery of the sama as well as on the exlernal cover of envelpesimail
packages); andlor

(v) complying with applcable law n adm¥nistering, processing, handing andlor dealng w th my clams.
{collectively the “Purposes’)

(b) all insurer{s) w ho have insured vehicle{s) involved in this accident and the surers' law yersfiaw firms, may/are permided fo coliect,
use, disclose andlor process my Personal lnformation for one or more of the above Furpeses: and

(c) my Fersonal if armation maylcan be disclosed by any of the lnsurers andfor GIA to their third party service providers or agents
{including their law yersflaw fiems), w hich may be sited outskde of Singapore, for one or more of the above Purposes.

/

L7

ure { Date & Crivel's Signature (¥ driver is not the policyholder) / Date

Wﬂng’ssed by Reporting Centre
& Tinz

Parsonnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

o
LICENSE PLATE:  (a ofe 41 < ACCIDENT DATE & TIME: | N DG > 2 0500 DRE .

CONTACT NUMBER. oD | (£2€) - emawaooress:  CCHUEEUS @G WAL
LOCATION: 25 ~DEFOL [ANE FOL-ON QAGRCE 10976%.

O [ZRA>07 oRoOHRS , NPTER  Tn(CHING LoAN KN
0P 5T OG0 BNT0 GRAAIRTIC , AIgVER PPE Tt Grg
(CEE G & TOk6 T ), Fovtol 76_Lock. THE FREZER (AR
DT UK.

AE T ris KoUT o (AR Quf NACPRWE A NEFOT
(T CioRN A ROACHES TAGEAW) , THE [FF CiDE AERErER. ol
TR L BD AGINE THE  FNCRE DR,

THE _SIDE DOZ_(IWE PFe -

5

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS T ME FRAME FOR YOU TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR QWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION,

Please state:

MCIaim Cwn Policy ( ) Claim Third Party { ) Claim OD/TP at other workshop ({ ) Reporiing Only

Declaration

W declare the foregoing particulars are true in every respect.

i

Criver's Signature (¥ driver is not the policyholder} / Date Wilnessed by Reporting Centre
& Time Personne!
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